



































































































































































































































































１９６０年 結合型エストロゲンを中心とした ERT が普及
１９６４年 結合型エストロゲン（プレマリン）が日本で発売



































体外受精胚移植（IVF-ET） １９７８ Edwards と Steptoe が体外受精児の出産に成功
凍結・融解胚移植 １９８３ Trounson らが凍結胚の融解胚移植，妊娠に成功
配偶子卵管内移植（GIFT） １９８４ Asch が配偶子卵管内移植による出産に成功
囲卵腔内精子注入法（SUZI） １９８８ Sathananthan が囲卵腔内精子注入法（SUZI）による顕微授精で妊娠に成功
体外成熟培養（IVM） １９９１ Cha らが体外成熟培養した卵を体外受精に応用し妊娠に成功
卵細胞質内精子注入法（ICSI） １９９２ Palermo らが卵細胞質内精子注入法（ICSI）により妊娠に成功
表１０ わが国における不妊治療受診患者数の推定
治 療 法 推定患者数 ％
排卵誘発治療
人 工 授 精
体 外 受 精
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The mission of gynecologist for Japanese women in the period with the decrease of the
number of times of pregnancy
Minoru Irahara
Department of Obstetrics and Gynecology, The University of Tokushima School of Medicine, Tokushima, Japan
SUMMARY
For recent 30 years, the number of the times of pregnancy and delivery which Japanese
women experienced has decreased continuously. These decreases have influenced women’s
health and reproductive functions and are caused for the increment of several diseases.
It has been reported that the incidence of appearance of endometriosis and uterine
fibromas are increased in parallel with decrement of the number of times of pregnancy and
delivery. Furthermore, we have well-known that these decrements also increase the inci-
dence of occurrence of uterine endometrial cancer, ovarian cancer and breast cancer in ma-
lignant diseases.
The length of life in Japanese women is remarkably extended, and the women’s life pe-
riod after menopause is considerably longer because the average of age of menopause in
them is not changed. After menopause, women’s reproductive function is remarkably sup-
pressed and its activity of production of estrogen is diminished. Low level estrogen is due
to a lot of diseases, for example, climacteric syndrome, osteoporosis, hyper cholesterolnemia,
etc.
Recent progress in treatment for sterility is remarkably. But, on the other hand, it also
occurs a lot of problems. Positive treatment for sterility is caused to some side effects,
multipregnancy and ovarian hyperstimulation syndrome. The treatment for old aged
women is due to increasing babies with malformation. The assisted reproductive technol-
ogy has serious ethical and economical problems.
These situations require gynecologists to know the change of women’s health and re-
productive function by decreasing the number of the times of pregnancy and delivery and to
be a general physician for women through their whole life.
Key words : a few times of pregnancy and delivery, reproductive health, the mission of
gynecologist
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